Many articles describe cases of neglected skin tumors. Authors emphasize macroscopical and histological characteristics of the tumor, prognosis, and other clinical and surgical aspects but do not answer a fundamental question: why do these patients arrive to their attention presenting a neglected, giant tumor?

Our aim was to investigate the personological structure and psychological traits of patients affected by these types of carcinoma to underline the psychiatric, psychological, social, and behavioral factors that may impact cancer incidence and survival.

We report a case of an old woman recently operated on for a giant basal cell carcinoma of the scalp (Fig. [1](#F1){ref-type="fig"}). She had been affected for 8 years by a nonhealing ulcer of the scalp. Giant basal cell carcinoma was removed and the surgical defect was repaired by autologous skin grafts. Basal cell carcinoma recurrences were not appreciable 1 year after surgery.

![Fifteen centimeter giant basal cell carcinoma of the scalp. The tumor is ulcerated but not fixed to the bone.](gox-5-e1395-g001){#F1}

We applied to the patient a clinical psychiatric anamnesis, Minnesota Multiphasic Personality Inventory (MMPI-2), investigating the patient's personality. We also evaluated depression and anxiety through auto-performed Beck Depression Inventory and hetero-performed Hamilton Depression-Anxiety Scale.

The patient evidenced a clear discrepancy between the auto-evaluated and hetero-evaluated scales (Beck Depression Inventory versus Hamilton Depression-Anxiety Scale), particularly with regard to depressive aspects (minimalized by the patients). The most interesting MMPI-2 result was the failed and conscious attempt of the patient to minimize and deny negative aspects perceived by the patients themselves as negative. These results demonstrated relative but interesting observations: the conscious tendency to manipulate the tests to devalue or clearly deny some supposed negative personal traits (being unconscious that the MMPI-2 test could intercept this process). It should be changed to the typical features, like neglect or denial, leading to delay in presentation or accessibility of therapy, that we know is a common feature of these large tumor-neglected cases. We also confirm the presence and the association, related to abnormal illness behavior, to depression, and somatized anxiety disorder.

In conclusion, psycho-oncology is a part of the continuum of cancer care that includes primary and secondary prevention.^[@R1]^ Although giant basal cell carcinoma is rare and complete surgical removal and successive repair is problematic, we emphasized psychiatric profiling of the patient to offer an "alarm bell" to family doctors who should always explore the psychological, social, and behavioral factors that may impact cancer incidence and survival of patients, avoiding late diagnosis.
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